The Common Assessment Framework (CAF) is an important part of the procedures envisaged in the government's Every Child Matters: Change for Children (ECM: CFC) programme. Implementation of CAF, in particular, raises many important questions, not least those arising from the inconsistencies apparent between government rhetoric around the development of multi-agency services provided to all children with 'additional' needs and the actual experiences of children, young people, parents/carers and practitioners in 'real world' situations. This article explores the extent to which the actions of practitioners and the experiences of service users with regard to CAF mirror or differ from those which would be expected in view of the content of government guidance and policy documents. The data used is taken from an evaluation of CAF processes in two locations in northern England over a period of six months. It concludes that very small numbers of children and young people actually received the service; that, despite genuine enthusiasm from practitioners for them to be so, the processes observed could not yet be described as fully 'child centred'; that fathers were insufficiently involved; and that CAF was, in reality, another service 'rationed' according to resources available and according to agencies' priorities.
Introduction
The Common Assessment Framework (CAF) is due to be fully implemented across all areas of England by the end of 2008 and, according to government statements, has the potential to make a major contribution to a positive transformation in services for children and young people. The declared aim is to put the child's rather than services' needs at centre of all agencies' activities. In particular it is suggested that CAF will promote earlier intervention where additional needs are observed; reduce the number and duration of different assessment processes that children and young people need to undergo; improve the quality and consistency of referrals between agencies by making them more evidence-based; help embed a common language about the needs of children; enable information to follow the child; promote appropriate sharing of information: -and that it will do so in the context of working in partnership with children, young people and their parents (http://www.everychildmatters.gov.uk/ ).
However, the findings reported in this article suggest that the general transformation envisaged is likely to be dependent on much more than the introduction of a new common framework or the enthusiasm, hard work and commitment of the managers and practitioners involved. The authors explore the extent to which the actions of practitioners and the experiences of service users mirror or differ from those which would be expected in view of the content of government guidance and policy documents. The data used is taken from an evaluation of CAF processes in two locations over a period of six months. The authors recognise that such data is unlikely to be 'representative' of England and Wales as a whole or even, perhaps, of the two localities at other times. They do, however, serve to highlight issues that arise from the actual experiences of practitioners and service users in 'real world' situations.
Tensions seem likely to arise from any discrepancy between government policy statements (and resultant expectations) and the actual experience of policy implementation. In the authors' experience and in many different contexts (Barnes and Oliver, 1995; James et al., 1995; Skinns, 2003; McKeigue and Beckett, 2004) such discrepancies frequently result in mismatches between policy rhetoric and dayto-day practice. Such phenomena need to be taken fully into account when evaluating the impact of any new policy or framework. Powell (2005) suggests that, "for many practitioners research has often seemed irrelevant and unconnected with the day-to-day realities of practice." (p22), but also notes that the frequent emphasis on effectiveness in research comes in part from a commitment to enhance practice. In the work discussed here, the authors have favoured qualitative methods (Everitt and Hardiker, 1996) and approaches, which Beresford and Evans (1999) describe as a 'progressive response', i.e. it "values people's first hand direct experience as a basis for knowledge." (p. 672).
In doing so, they seek to compare the rhetoric' of policy and the 'reality' of experience. 'Rhetoric' and 'reality' are, however, contested terms and the rhetorical tone of policy documents may contribute to changes in some aspects of 'real' practice. Parton and O'Byrne (2000) following Shotter (1993) note that a rhetorical approach to discussion "can have the effect of moving people to action and changing their views and perceptions." (p.16). The current authors acknowledge that reference to 'reality' may itself be a rhetorical device (Brummett, 2003) and that presentations of 'reality' are constructed within particular cultural frames (Goffman, 1975) . That said, they have endeavoured to present 'reality' in terms of actions and experiences, which have been reported to them by those involved in the implementation of CAF processes, or which have been directly observed by them in live interactions or through reading relevant documents. They present 'rhetoric' in terms of published statements in government policy documents which attempt to prescribe the actions and behaviour of those involved.
The Common Assessment Framework (CAF)
CAF is described by the Department for Education and Skills (DfES) as one of a "core set of activities to be undertaken by local authorities and their partners" as part of the "roadmap" supporting the implementation of integrated working. (See ECM: CFC, 2006) . Other activities include the development of the role of lead professionals and service directories and the establishment of a national child index ('ContactPoint') together with what are envisaged as overall improvements in information sharing and inter-agency working.
Major elements of these policies were included in the Every Child Matters white paper (DfES, 2003a) published shortly after publication of the Laming report into the death of Victoria Climbé, which had placed similarly great emphasis on the need for improvements in interagency working and information sharing (Laming, 2003) . They have also been informed by earlier initiatives and research (DOH, 1999a (DOH, ,1999b DOH et al., 2000; Aldgate and Statham, 2001 ) and many were given legislative effect, by the Children Act 2004.
The purpose of and rationale for CAF is set out on the government's Every Child Matters website (http://www.everychildmatters.gov.uk/). All local authorities in England were required to begin implementation of CAF and other aspects of the Change for Children programme during 2006. 'Trailblazing' local authorities began to pilot relevant initiatives in 2005 and the programme is due to be fully implemented across all areas of England by the end of 2008.
Proponents of Change for Children emphasise its potential to transform services for 'children with additional needs' so that the child's, rather than the services', needs are at the centre. They see this transformation as being underpinned by a much improved holistic understanding of children and their needs. DfES (2006a) suggests that CAF, especially, "can help practitioners develop a shared understanding of a child's needs, so they can be met more effectively"; that it "will avoid children and families having to tell and re-tell their story"; and "has been designed specifically to help practitioners assess needs at an earlier stage and then work with families, alongside other practitioners and agencies, to meet them." (p3). Earlier government documents also highlighted the hope that CAF would mean that resources were used more efficiently (See, for example, NHS, 2004, p17 It argues that CAF is a "tool to identify unmet needs". (p3) Critics, however, suggest that aiming to 'identify' needs is very different from 'meeting' them. They note that CAF has been introduced along with frequently repeated statements emphasising that, since "resources for services are finite, doing a common assessment cannot guarantee that services (especially those involving another agency) will be delivered". (DfES, 2005a, p4) . Sefton (2004) , meanwhile, reports substantial increases in government expenditure on public services, since 1999/2000, especially for services to children. However, he also notes that, "outcomes for the poorest children are still very much worse than for children from better-off families" and argues that "spending is still not sufficiently skewed towards children with the greatest needs". (pp 3-4), while Anderson et al. (2006) question whether the "privacy intrusions" inherent in various aspects of the Change for Children programme can be justified in the context of "the scarcity of effective social interventions" (p2).
Literature Review
There are, as yet, few published studies of the implementation of CAF. Much of the relevant literature is focused on exploring the context in which CAF and integrated working are being piloted or on discussion of their likely consequences.
Writers such as Ward et al. (2002) and Pithouse (2006) reported on implementations of earlier common assessment frameworks, but their findings seem relevant to issues arising from the current version of CAF. Ward et al. (2002) note that referrals to social services using the new framework were more likely than others to have been made with the knowledge and consent of parents and were also more likely to include the views of children and parents. Pithouse (2006) reports that the framework piloted in Wales facilitated better information sharing with social services and appeared to promote a more focused service response to referrals. However, this study also revealed a limited capacity among some occupational groups to engage with particular assessment fields in the CAF and, like the present study, noted that some practitioners were unlikely to seek the views of children when conducting assessments. Mason et al. (2005) They categorized 49% as "CAF" cases, which instead of being referred to social services "could be diverted via a common assessment to other forms of intervention." (p13). Their categorization is, arguably, speculative, and possibly contentious, but it is interesting to note, in view of the different patterns found in the study reported in this article, the finding that 43% of such referrals came from the police, 26% from health sources and only 13% from education sources. Brandon et al. (2006a Brandon et al. ( , 2006b ) studied a selection of CAF and Lead Professional (LP) activity in twelve areas chosen to trial these processes ahead of the national roll-out. • "the bulk of CAF work is being undertaken by practitioners from the education and health sectors" (p6) • "Assessing children holistically demands a range of different skills and a new way of thinking for many practitioners." (p6) • "CAF may require different patterns of working, is taking more time than previous referral work for most practitioners, and is making new emotional demands on some workers." (p6) (Brandon et al.,2006a) In another important contribution, Brandon et al. (2006b) suggest that implementation of CAF will be easier where there is a positive cycle which includes: a history of good multi-agency working; clear structures for relevant processes; a willingness to learn from others; perceived benefits for families; and enthusiasm at all levels. These findings were mirrored by the research reported here.
Research into implementation of earlier programmes for children in need and their families (Jones et al., 1998; Cleaver et al., 2003 identified the critical importance of having senior managers who were committed to the strategic aims of improving children's outcomes and to the detailed implementation of new processes throughout their organisations and on an interagency basis. The stronger the tradition of good working relationships both within and between agencies, the quicker progress was made.
Studies of similar processes and procedures in Europe, Australia and the UK suggest that enthusiasm for shared principles cannot, in itself, overcome all difficulties that arise from inadequate resources or from agencies pursuing different priorities. O'Brien et al. (2006) emphasise that, despite enthusiasm and commitment in Children's Trusts for the principle of providing services to the 'whole' rather than the 'sectoral' child, differences remained between agencies "particularly in relation to threshold and intervention decisions." (p394). Valentine et al. (2006) , having studied the implementation of the Families First initiative in New South Wales, report that time and resources, in addition to factors such as inclusive practice and building relationships, are key to successful implementation. Katz and Hetherington (2006) , note that,
European experience suggests that the provision of resources and time for both formal and informal communication between practitioners from different agencies and professions is a priority for making integration work. (p439)
May-Chahal and Broadhurst (2006), similarly, conclude that holistic provision of services for children is inhibited by the difficulties involved in identifying shared objects of intervention between professionals, carers and children. 
CAF in 'Dale'
The Study
The research described here took place in parallel with the authors' evaluation, on behalf of local agencies, of the process of all CAF assessments undertaken by two pilot projects in a town in northern England. (To preserve confidentiality, this has been called 'Dale'.) Using data from these specific examples, the research sought to establish the extent to which assessment services for children and young people with 'additional needs' are being developed in response to central government guidance, and to explore the nature of those services.
The authors were given access to documents relating to all assessments, which had been undertaken during a 6 months period in 2006/2007 and had opportunities to observe ten multi-agency meetings, including monthly panels of practitioners and managers from all the agencies involved. These meetings discussed all new CAF assessments and reviewed progress within previous cases. Such panels were a distinctive and sometimes controversial feature of CAF in 'Dale'. (Live, face-to-face discussions were seen as essential by some practitioners, while others viewed them as unnecessarily time consuming.)
The methods used by the authors were primarily qualitative. They recorded semistructured interviews with 17 practitioners who included almost all those who had conducted CAF assessments to date. They interviewed four parents and three children and young people, who together represented 29% of the households involved. The authors also conducted focus group discussions with managers and practitioners, and another with a group of young people. Thirteen interviews and all focus group discussions were audio-recorded, transcribed and subsequently analysed for common and significant themes. The authors sought to be emancipatory in their approach, seeking to give voice to the actual experiences and views of both service users and practitioners.
The original evaluation explored a wide variety of questions, but three specific issues will be highlighted in the present article:
The numbers and characteristics of the children and young people who were the subjects of CAF assessments; The types of issues dealt with; and The extent to which children, young people and their parents/carers were involved in the process.
Numbers and characteristics
The DfES states that "An estimated 20% to 30% of children have additional needs at some point in their childhood, requiring extra support from education, health, social services or other services." (See, for example, DfES, 2006a,'Note on terms used in this guidance'). A commonly expressed view amongst practitioners in the pilot areas was that between a quarter and a third of children and young people in the area could potentially benefit from CAF assessments and the provision of services, which may follow them. However, in a period of six months and in an atmosphere of initial enthusiasm, practitioners within the two pilots had completed only 26 CAF assessments, a figure well below the expectations of service managers. Projections based on such a sample are, inevitably speculative, but they involved less than 1% of children and young people of school age, in the relevant localities, and even at several times this initial rate of delivery, only a very small proportion of those seen as potential beneficiaries of CAF are likely to receive it.
These figures should, perhaps, be considered in the context of the findings that it was the consistent experience of practitioners in 'Dale' that CAF assessments always had major resource implications, as regards their time, and that they had little expectation that staffing resources would be increased as a result. Many recognised high levels of local need, but saw time spent on CAF assessments as additional to their core activities. As one practitioner put it, "… it is a significant addition to workload -this is part of the reason for the lack of referrals. It is certainly not a true reflection of local need."
Comparison with census data for the relevant geographical areas (National Statistics, 2003) demonstrated that the children assessed were, in terms of their ethnic origins broadly representative of the population in the respective pilot areas. However, whilst assessments initiated by primary schools within one pilot involved mainly Asian children, none of those for secondary school children did so. Four (17%) of the children for whom information is available were recorded as disabled and, appropriately, disabled children were over-represented compared to the relevant general populations.
Types of issues dealt with
DfES advise practitioners, You can do a common assessment at any time you believe a child will not progress towards the five Every Child Matters priority outcomes without additional services. You need to identify these children early and help them before things reach crisis point. The CAF is an important tool for early intervention. It is designed for use when:
• you are concerned about how well a child is progressing. You might be concerned about their health, welfare, behaviour, progress in learning or any other aspect of their well-being. Or they or their parent may have raised a concern with you; • the needs are unclear, or broader than your service can address;
• a common assessment would help identify the needs, and/or get other services to help meet them. (DfES, 2006b, p10.) However, the cases in 'Dale' did not mirror the wide scope envisaged by this and other guidance. The reasons recorded for assessments being needed were, in practice, dominated to a very large degree by concerns about a child / young person's behaviour and/or parents' ability to cope with their behaviour. In one pilot such reasons accounted for 91% of cases and in the other for 60%. A variety of concerns did, of course, overlap in many cases. However, in contrast to concerns about a child / young person's 'behaviour', concerns about academic progress appeared to be the main reason in only two (8%) cases overall, while other specific issues accounted for only another five (19%).
Of the twenty-six children and young people for whom assessments were completed, twenty (77%) were male and six female. Practitioners appeared much more likely to identify boys, as having 'additional' needs than girls, while several of the narratives described involved boys with behaviour problems who lived with their mothers and had variable amounts of contact with absent fathers.
Extent to which children, young people and their parents/carers were involved in the CAF process
Aldgate (2002) emphasises that, since the implementation of the Children Act 1989, there has been a very clear statutory requirement to take account of service users' views when providing services for children. Cleaver (2006) , in the context of the Framework for Assessment (DOH, 2000) , acknowledges that "true partnership" is not always possible, but notes evidence that "partnership" is, at least indirectly, associated with better outcomes for children. (Cleaver, 2000; Cleaver and . She suggests that, … in order to bring about the necessary attitudinal and behavioural changes in families, individual members must feel that they have fully participated with professionals in any assessments and decisions that affect them. (Cleaver, 2006, p139.) Regarding CAF, DfES (2006a) advises practitioners that, "whether to do the assessment is a decision you should make jointly with the child and/or their parent." (p14) (Emphasis in original). However, this did not appear to 'fit' the experiences of either practitioners or service users in 'Dale'. None of the service users interviewed seemed familiar with CAF as a process distinct from other interventions and none recalled reading explanatory leaflets. Many practitioners reported that they had not given explanatory leaflets to parents, young people or children. They noted that, in some cases, parents and children were known to be unable to read or known to be unable to read English, while materials in other formats and languages were not yet available. Most practitioners appeared to have developed spoken, 'tailored-to-the situation' explanations of the process. For example,
…I initially just asked her to come in and have a talk about the transition…and (advised) that we had a new form of assessment for all the family to get involved in, to look at the transition, and what we could do to help the child concerned.
Regarding the ongoing assessment process, DfES (2006a) advises practitioners that that the CAF "involves working with the child and, as appropriate, their family, and completing the assessment with them." (p15) (Emphasis added by authors). However, practice in 'Dale', again, appeared to depart from such principles, often for understandable reasons.
At least one parent / carer was present during completion of the assessment form in twenty-two (88%) of cases for which relevant information is available and, in two of the three other cases they had been consulted previously. However, the young person was present in just seven (28%) cases for which relevant information is available. At the same time, while mothers were present in twenty-one (84%) cases and an elder sister in another, fathers were present in only the two cases where both parents where present. One consequence of this is that in the data that follows, 'parent/carer' almost always means 'mother'.
Parents/carers' comments on the assessment were recorded as such on forms in 12 (48%) cases, while in only three (12.5%) was it explicitly clear that views recorded about 'What needs to change?' were theirs. Similarly, in only four (17%) cases was it clear that views regarding 'How will you know things have improved?' were those of the parents'.
These findings about parental involvement in CAF assessments in 'Dale', appear to mirror evidence from other studies, which suggest that practitioners have often found parental involvement a far from straightforward process and that some parents have felt insufficiently involved in assessments conducted under the Framework for Assessment (DOH, 2000) . Corby et al. (2002a Corby et al. ( , 2002b , for example, report on a study of initial and core assessments and note that about a third of parents either had little awareness of the fact that they had been the subject of an assessment or felt so negatively about the intervention that they were unable to view any aspect of their involvement positively.
In 'Dale', Children/Young peoples' comments were recorded on CAF forms in just six (25%) cases while in a further two (8%) they were noted to be "passive". In no cases were the young person's views regarding 'What needs to change?' or 'How will you know things have improved?' clearly recorded, as being theirs. Again, these results are similar to those found elsewhere. Pithouse (2006) , for example, reports that it is unlikely that some practitioners will seek the views of children during any assessment and notes the need for further training that will ensure more consistent practice between different professions and agencies.
In 'Dale' action plans were completed prior to multi-agency panel meetings in half the cases and in only one case in one of the pilots. This pattern appeared to reflect practitioners' wishes to explore possible plans with colleagues from other agencies, a practice that is consistent with guidance in DfES (2006a) that "along with other agencies, you agree a multi-agency plan for delivering the actions, which can be recorded on the CAF form." (p21.) However, it also served to limit opportunities for children, young people and parents / carers to comment on the plans affecting them.
Discussion
Discussions with practitioners and managers in 'Dale' indicated both commitment to and enthusiasm for many of the principles underpinning CAF. However, other findings suggest that the reality of some aspects of practice differed substantially from that envisaged in the rhetoric of government policy documents.
Positive features included the belief that participation in CAF processes resulted in positive experiences and outcomes for some service users and that mothers were willing to be involved in CAF processes and had sometimes taken an active part in them. The service users involved were broadly representative of the relevant local communities, in terms of ethnic origins. Practitioners took the issue of obtaining consent seriously and said that they valued multi-agency working. Managers within integrated children's services 'owned' their responsibility for implementing CAF and their appropriate 'leadership' played a positive role.
However, no feature of CAF, as observed in 'Dale', had yet reached a point where it could be described as 'fully developed' or where the actions of practitioners and agencies or the responses of children or parents could be predicted with certainty. This is in spite of the fact that some practitioners reported that CAF assessments had resulted in significant and tangible outcomes, such as improvements in children's behaviour and attendance or a family being rehoused ("The desired outcome had been substantially achieved"). Others expressed frustration that the process had changed nothing ("I have to say, really, it hasn't changed anything").
Many parents (usually mothers) were active participants in CAF assessments, but others had refused to engage in the process. Some were ready to be fully involved from the start, but others had needed considerable encouragement and support. Hence, parents' level of involvement remained dependent on the skills of practitioners and on practitioners' commitment to working in partnership with them.
Perhaps more significantly, fathers had had no involvement in the overwhelming majority of assessments. This reflects the general and long-term failure of policies, procedures and agencies to find ways of engaging fathers effectively (Milner, 1993; O'Hagan and Dillenberger, 1995; Taylor, 1999, 2006; Ryan, 2000; Scourfield, 2006; Ashley et al., 2006; Featherstone et al., 2007) . It also indicates that CAF has done little so far to reverse this phenomenon and will not do so without conscious and determined changes in the practice of those involved. It is noteworthy that DfES guidance for practitioners offers no guidance on how to encourage and facilitate the involvement of 'fathers' and makes only two specific references to them; firstly, to state that they will be represented in the text by the term 'parent (DfES, 2006a, frontispiece) and secondly in the context of needing to recognise that teenage boys may be fathers (DfES, 2006a, p20) . In 'Dale', the lead taken by individual practitioners seemed crucial. In one of the two cases where a father was involved, the practitioner remarked that his participation had required her to place particular emphasis on inviting him to enter the room and join the discussion and that without this he would have waited outside.
In reality, the nature of much CAF activity was determined more by private transactions between individual practitioners and service users than by the guidance offered. Multi-agency activities, such as discussions at panel meetings where most major decisions were taken were almost always accessible only to professionals. Some practitioners suggested that service users would not wish to be involved in such activities or would find them too difficult. On the one occasion observed by the authors when a mother was involved in a multi-agency panel meeting, they observed that the practitioners and managers involved had not previously considered how this would be facilitated, and that its 'success' was dependent both on the resilience and motivation of the mother and the instinctive sensitivities and skills of those present.
In contrast to government rhetoric emphasising the desirability and need for their involvement, for most of the children and young people in 'Dale' the process of CAF assessment was one in which adults talked about them rather than one in which they were full participants. The authors speculate that this may, in part, have arisen from the fact that concerns about a child's behaviour and/or parents' ability to cope with that behaviour dominated the reasons recorded for assessments being needed. However, there is no obvious correlation in the data between the issues identified and the child's involvement, and it appears that their absence from meetings was sometimes simply the result of adults not inviting them to attend.
The issues precipitating CAF assessments were dominated by and expressed in terms of adult (usually a school's) concerns about children and young people. The particular concerns cited appeared to be genuine, legitimate and worthy of attention. However, when summarised and aggregated, they appear to be dominated by issues arising from the behaviour of boys and, as a result, those involved were not representative of the full range of 'additional' needs which girls and boys are known to face. At the same time, it was noticeable that, despite the fact that the overall sample was representative of local communities, Asian young people were underrepresented amongst the secondary school children. There was nothing in their contributions to suggest that 'Dale' practitioners consciously excluded girls or any other group, but those 'selected' for assessments were most often those whose behaviour caused practitioners and their agencies (usually schools) most concern. These children were prioritised, and, despite claims that CAF "is a tool to identify unmet needs. It covers all needs, not just the needs that individual services are most interested in." (DfES, 2003a, p3) , the service was, arguably, rationed according to agencies' needs.
CAF assessments could certainly not be seen as interventions equally available to all children with 'additional' needs. The pattern found, arguably, highlights questions around what issues are prioritised within services in school contexts. (See Featherstone and Manby (2006) ). Referrals to welfare services appear to be increasingly dominated by boys seen as demonstrating incipient anti-social or criminal behaviour. For example, 61% of the children referred to the project evaluated by Featherstone and Manby (2006) were boys whose referrals were usually linked to issues of behaviour management.
For the future, it seems reasonable to suggest that schools with appropriate resources available should be dealing with Level 1 and 2 behavioural problems (Hardiker et al., 1991) through services such as Behaviour Improvement Programmes, and using CAF assessments for a wider range of issues requiring multi-agency involvement. Boys' behaviour is, however, likely to remain a dominant concern for welfare agencies in 'Dale' as elsewhere. Several cases in the sample revealed significant issues, which demonstrated the need for interventions beyond the school setting. In 2005, 24 per cent of UK children lived in a family headed by a lone parent, usually their mother (ONS, 2006) , and at least 750,000 children a year witness domestic violence (DOH, 2002) . It is likely, therefore, that all agencies will need some access to expertise and some involvement in demonstration projects, which attempt to ameliorate the impact of issues such as domestic abuse or absent and unreliable fathers. It is possible both that CAF will provide a useful route into these and that such cases could begin to dominate CAF activity, leaving relatively limited resources for the helping other children "before things reach crisis point." (DfES, 2006a, p3.) Practice as observed in 'Dale' indicates that more exploration is needed about how a "child-centred" CAF process (DfES, 2003a) should be conceptualised and implemented. A model in which assessments are focused on the needs of children and young people and informed by consultation with them may be more achievable, in practice, than one in which all children and young people, regardless of their level of enthusiasm for the process, are expected to be directly involved in exploration of their needs and how these can be met. In the 'Dale' sample, the subject of the assessment was not present during completion of the CAF form in 72% of cases, while even in the 28% where they were, their level of involvement and the extent to which their views were recorded was very dependent on the skills and views of the individual practitioners involved.
Despite the view that any practitioner who has undertaken "a locally approved CAF training course" (usually of one or two days) can undertake a CAF assessment (DfES, 2006b, p4) , experience in 'Dale' indicates that practitioners will also need to have a wide variety of skills and appropriate mentoring and supervision to sustain the process. It therefore seems extremely important that plans frequently observed in "Dale" to 'delegate' or 'transfer' responsibility for CAF assessments to staff in schools without professional qualifications take careful account of the potentially negative consequences of responsibility for the process being left with those who have limited training and who occupy less senior positions in school hierarchies. In the authors' view, undertaking a CAF assessment should be seen as a process, which carries a high level of professional responsibility; arguably at, at least NVQ Level 3.
Practitioners carrying out such a role will require both appropriate training and adequate recognition and remuneration.
Conclusion
The study in 'Dale' indicates that CAF assessments and the processes associated with them (e.g. multi-agency discussions) have the potential to result in benefits for the relatively small number of children and young people involved. However, the findings also suggest that, so far, CAF assessments have been offered to a very small proportion of their potential beneficiaries, and that larger numbers would result more in the identification than the meeting of needs. Many practitioners in 'Dale' remained frustrated that the services that they believed would benefit children were still not provided to them after a CAF assessment. Practitioners and service users with experience of CAF generally welcomed the new framework and recognised that it could contribute to positive outcomes. At the same time, the pilots in 'Dale' highlighted many of the challenges faced by those charged by central government with making CAF a success. The processes observed could not yet be described as fully 'child centred'; fathers were insufficiently involved; and CAF appeared, as yet, to be another service which was 'rationed' according to agencies' priorities. The result was not yet a new service available to all children and young people with 'additional needs', but rather, some useful responses to a small group of children and young people who were nearly all male and who were nearly all those who presented behavioural problems at school or at home.
In 'Dale', as elsewhere, there were still many unresolved issues around the size and scope of the CAF system, and managers and practitioners were working conscientiously to resolve these. Government rhetoric suggests that CAF is linked to Level 2 services and should be universally available (DfES, 2003a) . However, given the resources actually available, initiating so many assessments would appear to be an unmanageable task. At the point of implementation, it seems likely that local services will, in fact, need to formulate policies that specify both criteria and thresholds which ensure that CAF assessments are provided according to children's needs and local priorities. Otherwise, the rationing of CAF assessments will be at severe risk of being based on the unspecified and possibly unjustified priorities of individual practitioners and agencies. There seems little likelihood that CAF assessments will actually be available for all children identified as having 'additional' needs. In reality, such assessments will, perhaps, need to be focused on a relatively small cohort of families with children with complex and high level needs who are likely to benefit from adequately resourced multi-agency interventions. As one practitioner concluded, … the whole thing is very worthwhile, and it has got to be pursued because it does help the families and the children. … It's just … I suspect that there is no extra funding going into any organisations…
